Proceedings of the Royal Society of Medicine 34 classical operation. It was therefore of considerable interest to find which of the scars had ruptured. The upper-segment scar was the one which had given way. It was, however, only right to say that the last classical operation had been followed' by an irregular fever, and it was probable, therefore, that sepsis had hindered the healing of the wound. It was also necessary to add that the vertical scar in the lower segment was rather thin, and might possibly have ruptured had it been subjected to much stress. Although the specimen prove-d nothing, it served as a useful illustration of certain matters which had been discussed, and on the whole it gave some support to the. arguments which had been brought forward in favour of the lower-uterine-segment operation.
Professor James Young said there could be no doubt that lower-segment COsarean section had an important place in obstetrics, and the discussion to-night had still further confirmed its value. At the same time it must be remembered that a large-probably a major-proportion of the Coesarean operations was carried out by those who had relatively poor training in obstetrical surgery and yet who were called upon to carry out this procedure. If, as some had suggested, it was laid down that the lower-segment operation was the operation of choice in all cases they would be faced, in the hands of inexperienced workers, with a considerable risk of addition to the already high Caesarean section death-rate.
Dame Louise McIlroy agreed with Mr. Bright Banister that in cases of placenta praevia the classical operation was to be preferred, as it involved less manipulation of the placenta, and thus prevented to some extent the extraction of a moribund infant. Spinal anesthesia had the advantage over inhalation methods in that it caused satisfactory uterine contractions during the course of the operation. Pituitrin was best given just before the uterus was incised. A gauze swab soaked in glycerine and inserted into the uterine cavity during the process of suturing was of use if haemorrhage were troublesome. It was easily extracted by long forceps before tying the sutures.
The following cases were shown:
Intra-and Extra-uterine Pregnancy. Excision of Extra-uterine Pregnancy in the Fourth Month, together with the Rudimentary Horn of the Uterus, followed by Full-term Delivery of the Intra-uterine Pregnancy.-J. BRIGHT BANISTER, F.R.C.S.Ed.
The patient was a primigravida four months pregnant, who complained of no abnormal symptoms but attended her doctor in order to book him for the confinement. He discovered a swelling attached to the left of the uterus. The patient was examined under an anaesthetic and a provisional diagnosis of an ovarian cyst complicating pregnancy was made.
The abdomen was opened and the following is a r6sumn of the operation note: " The uterus contained a normal four months' pregnancy. Right ovary and tube normal. On the left side between the uterus and ovary was an ovoid tumour the size of a twelve weeks' pregnancy, soft and cystic, and of the same colour as the uterus, with large surface veins upon it. A solid cord connected it to the uterus and the left tube ran to it and then on to the uterus." A diagnosis of pregnancy in an accessory horn was made, and the horn together with the twelve weeks' faetus which it contained was excised. The uterine pregnancy was undisturbed and the patient was subsequently delivered of a live infant at term.
Combined Intra-uterine and Extra-uterine Pregnancy.-A. C. BELL, F.R.C.S.
A patient aged 35 whose last period was on July 16, 1936, was seen for the first time on September 18, complaining of severe left-sided lower abdominal pain and nausea present for three days.
On examination there appeared to be an early pregnancy in a retroverted uterus and a tender swelling was felt in the region of the left appendages. A provisional diagnosis of torsion and an ovarian cyst in the early months of pregnancy was made, and the abdomen was opened.
The uterus was found to be enlarged to the size of an eight weeks' pregnancy and retroverted. There was a small left ovarian cyst which had not undergone torsion and on the left side there was also a hb%matosalpinx. Subsequently sections of the hLematosalpinx showed the presence of chorionic villi.
The intra-uterine pregnancy was not disturbed, and the foetus has developed normally, the patient having felt foetal movements and the uterus being enlarged to the size of a seven months' gestation.
The PRESIDENT said that at a meeting of the Section in April 1932,1 Mr. A. Gemmell and the late Professor Leith Murray had read a paper on 213 cases of combined extra-and intra-uterine pregnancy collected from the literature. Only 32 patients were described as having carried the intra-uterine pregnancy to full time. At the same meeting Gemmell and Murray recorded two more cases, and he (the President) one more case in which there had been a living child at term.
Intramural Abscess of Uterus following Criminal
On September 22, 1936, the patient had a criminal abortion performed at the eighth week of pregnancy.
She was seen by me three days later, when the clinical picture was one of pelvic peritonitis. She was kept in a sitting position in bed, and during the course of the next twelve hours the symptoms and signs entirely subsided. She was kept under observation in bed for a further ten days during which no abnormal symptoms or signs developed.
On November 15 she had a further attack of acute abdominal pain associated with a temperature of 101, a pulse of 120, and rigidity of the lower abdomen extending higher up on the right side. The abdomen was opened; in the peritoneal cavity there was found free pus, which, after the separation of adhesions between the fundus of the uterus and the parietal peritoneum, was seen to be exuding from an abscess situated in the fundus of the uterus.
The original perforation of the uterus on September 22 had apparently become sealed off by the adhesion of the fundus of the uterus to the parietal peritoneum. Subsequently an intramural abscess of the uterus had developed, and, on November 15, had burst into the peritoneal cavity.
The patient who was aged 42, was treated by a subtotal hysterectomy and bilateral salpingo-oophorectomy and the abdomen was drained. She made an uninterrupted recovery.
Adenomyoma Malignum.-W. R. WINTERTON, F.R.C.S. The specimen is a much-enlarged uterus removed by Mr. L. C. Rivett by subtotal hysterectomy.
The patient, aged 41, was unmarried. Her periods had been regular (4/28) and painless, until two years ago when she bad two months' amenorrhcea. This was followed by a flooding lasting three hours. The flooding was repeated every three-five weeks, never lasting more than three hours and with no loss between. Six months after the onset of the floodiDgs a malodorous watery discharge began; this continued up to the time of operation. It was never blood-stained. A diagnosis of submucous fibroid was made.
The specimen is the body of a uterus measuring 8 in. by 6 in. and weighing 3* lb. The muscle wall is thickened to an average of an inch and a half. The
